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 FEB 172 P) Rg;:JANTTOREGULATION D, o
§7 SECTION 4(6), AND/OR ORTE REGENED
FORM LIMITED OFFERING EXEMPTION ( {
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Name of Oritring ([ Jcheck If thidg ap¥amendment end name has changed, and indicaie chenge )
Common Stock Par Value 30.35

Filing Under (Choek box(es) that apply): [} Ruls 504 (7 Rule 505 3 Rule 506 (] Section4() [ ] ULOE ——

Typeof Flling: 50 New Fiting [ ] Amengment -
= ———
1, Enttr the information requested abput thr issuts 04011703

Name of Issuer E]chc:k if this is an amenyment angd name has changed, and indicnte change.) - / \

Shoshone Siiver Mining Company

Address of Executive Offices MNumbee and Street, Cicy, Stae, Zip Code) Telcphone Number (Encluding Area Code)
41t Coeur ¢'Alcne Avenue, Suite 2 Cocur d'Alene, ideho 83814 208-676-1629

Addresz of Principal Business Operations (Number and Street, City, Stae, Zip Code) Telephane Number (Incinding Area Coro)
(1£ #iTerem from Execotive Offces) :

Brief Desceiplion of Busincgs

ssuer ig engaged in the business of wequiring and developing mineral properties, primarlly thosc contsining silver and ngsociatcd base precious metals,

“I'ype of Busincss Organization ‘
B8 comoration limited partnershlp, alrcady formed ] other (please specify):
[ nuginess truat limited partaership, to be formed

(cep 20 100

Month Yeer P

Actual or Estimated Date of Incorparation or Organization:  [G78) [6]9] [BdAcwel [ Estimated HONEON
Jurisdiction of Incorparation ar Qrganization: (Enter two-Ictter U.S, Postal Service abbreviation for Statc: FINWN‘

CN for Canada; FN for other forcign jurisdiction) 015
GENERAL INSTRUCTIONS -
Federsl:
Who Must é‘f : Al issuess making an offerfng of sccuritley in relinnce on an exemption vnder Regulstion D o Section 4(6), 17 CFR 230.501 ct scq, or 15 U S.C.
7¢(6),

When Fo Ailé: A notice must be filed no later than 15 days after tha Grst gale of recuritles n the offerlng, A natice Is decmed filed with the U.S. Securitics
and Exchangt Commissian (SEC) on the eaclier of the Oate it ig received by the SEC et the address glven below or, if reccived ot that address after the date an
which it is due, on the date it was meiled by United Stales registercd or cartificd mail to thot address,

Where To File: U.3. Bcturitics and Exchange Commission, 850 Fifth Street, N.W., Washinglon, D.C. 20549,

Crples Regulred: Five ($) copics of this notice rnust be filed with the SEC, one of which must be manually signed. Any copies niot manually signed must be
photecopies of the manually siened copy or bear typed or printed s)gnaturcs.

Information Reguired: A ncw fillng must contain sl informetion requested. Amendments peed only repen the neme of the issucr and offcring, sny changces
theretn, the information requested in Prct C, and any materla) changes from the information previously supplicd in Parts A and B, Part E and the Appendix need
not bz filed with the SEC,

Filing Fee There is no federal filing lee.

Stne: :

This notice shall be used to indionte reliance on the Uniform Limlted Offering Excmption (ULOE) for sales of securitics tn those staics that have adopted
ULOE and that hnve adopted this form. Tssuers relying on ULOE must file a separnte notice with the Securities Administrator in each state where sotes
are (© be, or huve been mede, Jf 2 state requires the payment of a fee as n precondition (o the claim for the exemption, a fee in the proper amount shalt
accompany this form. This notice shail be Ricd in the approptinte states in accordance with state low, The Appendix to th notice constitutes a part of
this notice and must be completed,

ATTENTION
Failure to file notice in the appropriate states will not result in a fogs of the federal exemption. Conversely, failure to fije the
appropriate federal notice wil not result In a {oss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who reapond to the collection of information contalned in this form ara not
SEC 1972 (6-02) requirsd to respond unless the form displays 8 currently valld OMB contro! number. | of 9
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A BASIC IDENTIFICATION DAT

#

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
o  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner Executive Officer X Director [ ] General and/or
Managing Partner

Lex Smith
Full Name (Last name first, if individual)

411 Coeur d'Alene Avenue, Suite 2 Coeur d'Alene, Idaho 83814
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ Executive Officer ] Director  [] General and/or
Managing Partner

Carol Stephan

Full Name (Last name first, if individual)

411 Coeur d'Alene Avenue, Suite 2 Coeur d'Alene, Idaho 83814
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [ ] Beneficial Owner [ ] Executive Officer [ ] Director ~ [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [T} Beneficial Owner [ ] Executive Officer [ ] Director 7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [7] Promoter [] Beneficial Owner | | Executive Officer [ ] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Prometer [ ] Beneficial Owner [ | Executive Officer [ | Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [ | Beneficial Owner [ ] Executive Officer D Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..................... D g

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... $
Yes No
3. Does the offering permit joint ownership of a single unit? ... ol il

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Pennaluna & Company, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
421 1/2 Sherman Avenue, Suite 203

Name of Associated Broker or Dealer

Coeur d'Alene, Idaho 83814

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States) ...oviiiviiiiiiiiiiiiii D All States
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Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

|
B
|
g

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual STATES) ..uvvureriiiriiiiiiiiii s D All States

(a] [ak] [az] [ar] [ca] [col [cr] [pE] [bc] [FL] [G4a]
(] [N]  [1a] ks] [xky] [ta] [ME] [mp] [ma] [mi] [mN] [ms]
Mt} [ne] [w] o [nE] [N ] [ny] [nc] [mp]  [od]  [ok] [or] [Pa]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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| C. OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 0" if the answer is "none" or "zero." If the transaction is an exchange offering, check
this box[:] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
|57« S PP RO T O PP PEPT PR URURUPPPRRROR $ $
EQUItY oo OO U SO SO P OO P USRS RUUUP R UOROPRROROPIN $ 700,000.00 S 250,775.00
Common  [] Preferred
Convertible Securities (including Warrants) ... $  1,650,000.00 § 0.00
PArtNErShIP INTEIESTS .vveiiiiiieii et rt et te et ai ettt e eear e e e st e e e e e ere e e s ae e s e e aeeeesseeeabnasesne e anereaanecae $ $
Other (Specify S OO SOOI $ $
TOLAL Lottt e et E et b s e r e n ke a et bttt §  2,350,000.00 § 250,775.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0" if answer is "none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
A CCTCAIIEU TIVESIOTS 1ottt e ettt ettt st e et e et s e s vttt e s et s e es b esaseaes s ittt eessrrsnann e srrrnnnsns 19 $ 250,775.00
Non-accredited INVESTOTS .ooiviiiiiiiiiiiiiie ittt sttt e st e e s eraees e s reanaaes 0 $ 0.00
Total (for filings under Rule 504 0nly) ..ooceiiiiiciiiiiiiiii e 19 3 250,775.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 Lottty e e s st bt e e s e e b e e s s s e et e s e e et e e e e s raane s
REZUIALION A L.oiiiiiiiiiiiiiit e ettt e s e bbb e e e st b as e ae e e s e saebbn b $
RUIE 504 <.ttt ettt re bt e e e e e en e s he e e et ce s et s e bn et ee e s enaannte $
5 1 SO O OO OO O CT ST T PP PO PR OTPOTRUPRPPNY $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TIANSTET AZENE'S FEES .uiivreiiirieiiieeiteiiteaertreeetteateess aes et eearbeee nres ses e eabaseassesreaames e st aceantaessresaaneressteesenbassnees M s
Printing and Engraving COSIS ..........ecovveieeeorerereieeosoreeereeesereone ettt ettt X s 2,000.00
LEEAL FEES ...vocvoiveeeeeet e eetesees st et ees s sae bt st st een bbb et e ee b s b a s et ae e bbbt b X s 7,000.00
ACCOUNTINE FEES 1oo.iiiivitiirieiieiiiiteete st et ettt eeaeatesse b eseeb et et b ea e s S abe s ess s st e s e se s aas g ese eaesbes babaae s ane et snneetcans $ 7,000.00
Engineering Fees D $
Sales Commissions (specify finders’ fees separately) .....cccccviiiriiiiiiiiiiiii e $ 70,000.00
Other Expenses (identify) BlueSkyFees = S 4.000.00
TOLAL . cvereee e ene e e bbb b e $ 90,000.00
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b. Enter the difference between the aggregate offering price given in response to Part C—Question 1
and total expenses furnished in response to Part C—=Question 4.a. This difference is the "adjusted gross
Proceeds 10 The ISSUST." ..ot ittt et et e s a e e e e e e et e e e e e e s e e e e e e e e e s e e s s e e aans $  2,260,000.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C—Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAIATIES ANA FEES ...vveevveririeeresiirecsieseeseesssssssesebeesessteseessesesbsessasssssnasns st sbbsesssabbasensestasssnssntansssssnrsens $_500,000.00 []s
PUrChase Of TEAI ESTALE ..icviiiiiiieiieiee e ee e ceeee e s stnr e s et e ce e aas e e eeese bt aeeesesnsbeseassaesssststanessentsreerans D $ D $
Purchase, rental or leasing and installation of machinery
ANA EQUIPIMENT ...oiveetiieieeieceieeieesieeteeseesteeseeeeseebsenseesseesssessensseasea s s eeansasbeestesaseasenstasmsesnrenssennesanns D $ s
Construction or leasing of plant buildings and facilities .........cevviiviecirniiin i, D $ s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT 10 B METEET) wuevrireirirriirtrerreerereerersssensinenruereeretterstnsssersennesineiiursreessiossresismsssrssnnens D $ D $
Repayment OF INAEDTEANESS u.eovviviieiiiiieiiiieieieeceeeeseeaeeesaresnseesesbesssesbaesssseesorsesasssanssveessssannsaases D $ D $
WOTKINE CAPILAL 1.viivieeiieeieeisiieiieee e e eie e e setercb e e e seesteraneesbeareseseessbenabesentesaesteeasseaenesbe sasnsnesreens s §  560,000.00
Other (specify): Mineral Property Development D $ g § 1,200,000.00
Legal and Accounting, Promotion/Investor Relations, Administration
Geological Exploration D
..... $ D $
COIUMI TOAIS «.o.oeiveiieiiiiiieee et ettt e ee e s et et eeseetae e eseeaesetees asessesesaeesaansensabesasannesssrtnesbesbesrenns D5 500,000.00 DS 1,760,000.00

Total Payments Listed (column totals added) DG s 2,260,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signat Date

Shoshone Silver Mining Company AR W February 11, 2004
7
Name of Signer (Print or Type) Title of Signer (Print or Type)
Lex Smith President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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